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Name ____________________________________________________________

University / College _______________________________________________

Permanent Address _______________________________________________

_______________________________________________

(          ) _______________ ______________________

School Address _______________________________________________

_______________________________________________

(          ) _______________ ______________________

College Major ____________ Minor ______________ GPA _____________

Junior_________ Senior ______ Graduate ________

Accumulated Credit Hours (must be at least 60 by end of spring semester)  __________
Agriculture Interest:  Please rank your level of interest in each Office on a scale of 1-4, “1” being the
highest and “4” being the lowest, by putting the appropriate number in the space next to each Office. Next,
circle the Division in each office that interests you the most. (Please note that this does not guarantee
placement if selected.)

___ Office of Agriculture Marketing and Product Promotion
•  Division of Agriculture Education, Farm Safety, and Farmland Preservation
•  Division of Agriculture Marketing and Agribusiness Recruitment
•  Division of Agritourism
•  Division of Show and Fair Promotion
•  Division of Value-Added Animal and Aquaculture Production
•  Division of Value Added Plant Production

___ Office of Consumer and Environmental Protection
•  Division of Environmental Services
•  Division of Food Distribution
•  Division of Regulation and Inspection

___ Office of the State Veterinarian
•  Division of Animal Health
•  Division of Producer Services

___ Office of Strategic Planning and Administration
•  Division of Information Technology
•  Division of Personnel and Budget
•  Division of Public Relations

Comments regarding interest: _________________________________________
________________________________________________________________
________________________________________________________________

LAST `FIRST` MIDDLE INITIAL

CITY, STATE, ZIP

STREET, P.O. BOX

 
         TELEPHONE  E-MAIL

CITY, STATE, ZIP

STREET, P.O. BOX

 
         TELEPHONE  E-MAIL
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ATTACH OR TYPE ESSAY HERE
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SIGNATURE DATE
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